L201309200015 CSL Received Date: 04/02/2013 



Form 990 




OMB No. 1545-0047 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or4947(aX1)of the Internal Revenue Code 
{except black lung benefit trust or private foundation) 

*■ The organization may have to use a copy of this return to satisfy state reporting requirements. 


2011 

£mV I 1 


Department of the Treasury 
Internal Revenue Service 


Open to Public \ 
- inspection, ■ 



A For the 2011 calendar year, or tax year beginning Jul 1 



, 201 1 , and ending Jun 3 



2012 



Chock if applicable: 
Address change 
Nam# changtt 
Initial return 
Terminated 
Amended retyrn 
| Application pending 



C N=™ec4 organization AMERICAN FOUNDATION FOR DISABLED CHILDREN 
Doinjj Business As 



Number and street (or P.O. box if mail is not delivered to street addr) 
84 NEW DORP PLAZA 



Room/suite 



City, town or country 
STATEN ISLAND 



State 
NY 



ZIP code + 4 
10306 



F Nome end address of principal officer: 

JOHN CRYAN B4 NEW DORP PLAZA STATES ISLAND NY 10306 



Tax-exempt status |x|501(cX3) I 1501(c) ( )« (insert no.) [ |4S«7{aX1)or 



527 



Website: ► N/A 



K Form of organization: X 



Corporation 



Trust 



D Employer Identification Number 



Privacy Redac 



(718) 987-6911 



G Gross receipts $ 3, 093 , 202 . 

H{«) Is this s group return for affiliates? ~J Yes 

H(b) Are all affiliates included? j 
If T*j,' attach a lisi. (see instructions) — 

H(c) Group exemption number 



L Year of Formation: 1991 IB State of legal domicile: NY 



Part; 1 : 1 Summary 



1 Briefly describe the organization's mission or most significant activities: tp_org&p^atiot jjorks tojsncohj^ge_and MaxiMizf 
SOCIETY AT LARGE. ~ 



Check this box ► Q"if the organization discontinued its operations or disposed of more than 25% of its net assets. 



Number of voting members of the governing body (Part VI, line 1a) . 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed in calendar year 201 1 (Part V, line 2a) . . . 

Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

12 Total revenue - add lines S through 1 1 (must equal Part VIII, column (A), line 12) 



7a 



7b 



Prior Year 



4,103,477. 



9,092. 



4,112,569. 



40 



Current Year 



3,084,920. 



8,282, 



3,093,202, 



13 Grants and similar amounts paid Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line He) 

b Total fundraising expenses (Part IX, column (D), line 25) 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ,. , . 



103,308, 



72,572, 



1,943,674. 



1,875,315. 



1,893,651. 



2,001,256, 



1,127,508. 



IB Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less expenses. Subtract line 18 from line 12 



4,048,238. 



3,075,395. 



64.331. 



17,807, 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



344,346. 



336,407. 



83,080. 



97,808. 



261,266. 



238,599. 



I Part II ] Signature Block 



Under penalties of penury, I declare that I have examined this return, mcludmo accompanying schedules and statements, and to the best of my knowledge and belief, ii rs true, correct, and 
complete. Declaration of preparer (other than officer) Is based on all Information of whkh preparer has any knowledge. 



Sign 
Here 



Signature of officer 

► JOHN CRYAN 



Type or print name and title. 





01/29/13 



Date 

TREASURER 



Paid 

Preparer 
Use Only 



Print/Type preparer's name 

BRIAN BERTSCHA 



Preparer's sisnaluj 
BRIM BERTSCHA 



Oata 
01/29/13 



Firm's name - PLANET FINANCIAL, INC. 



Firm's address *" 14 9 PASSAIC AVE 



ROSELAND 



NJ 07068-1106 



Check 1X1 1™ 
5elf.emp 



Firm's E : 



Privacy 
Redaction 



Phono no, (973) 403-0059 



May the IRS discuss this return with the preparer shown above? (see instructions) |X[ Yes | | No 

BAA For Paperwork Reduction Act Notice, see the separate instructions, teeaoioi 07/05/11 Form 990 (2011) 
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L201309200015 CSL Received Date: 04/02/2013 



Form 8879-EO 


IRS e-file Signature Authorization 
for an Exempt Organization 


OMB No. 1545-1878 




Forcalendaryear2011,orfecalyearbeginning Jul 1 , 2011, and ending Jim 30 , 2012 . 


2011 


Department of the Treasury 
Internal Revenue Service 


*■ Do not send to the IRS. Keep for your records. 
*- See instructions. 



1 Employer Irtontlflcatlnn numhpr 



AMERICAN FOUNDATION FOR DISABLED CHILDREN 
Name and title of officer 

JOHN CRYAN 



TREASURER 




Type of Return and Return Information (Whole Dollars Only) 



Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check 
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. 
Do not complete more than 1 line in Part I. 



1 a Form 990 check here . .. >-| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 

2aForm990-EZcheckhere. . . [] b Total revenue, if any (Form 990-EZ, line 9) 2 b 

3aForm1120-POLcheckhere ... »■ [] b Total tax (Form 11 20-POL, line 22) 3 b 

4 a Form 990-PF check here . . . *• Q b Tax based on investment income (Form 990-PF, Part VI, line 5). ... 4 b 

5 a Form 8868 check here . . *■ Q b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) 5 b 



3, 093,202. 



Part II I D eclaration and Signature Authorization of Officer 



Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 201 1 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to 
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to 
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing 
the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an 
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent at 1 -888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also 
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to 
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the 
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 



Officer's PIN: check one box only 

[] I authorize 



to enter my PIN 



ERO firm name 



as my signature 



Enter five numbers, but 
do not enter aii zeros 



on the organization's tax year 201 1 electronically filed return. If I have indicated within this return that a copy of the return is being filed with 
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on 
the return's disclosure consent screen. 

H] As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 201 1 electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return's disclosure consent screen. 



Officer's signature 



Date"" 01/29/2013 



Part III i Certification and Authentication 



ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN ... . 



["I Privacy Red 



do not enter ali zeros 



I certify that the above numeric entry is my PIN, which is my signature on the 201 1 electronically filed return for the organization indicated 
above. I confirm that I am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for 
Authorized IRS e-file Providers for Business Returns. 



ERO's signature 



Date" 01/30/2013 



ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 



BAA For Paperwork Reduction Act Notice, see instructions. 



Form 8879-EO (2011) 



TEEA7401 12/01/11 
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Form 990 (2011) AMERICAN FOUNDATION FOR DISABLED CHII 



Privacy Redaction 



ilH Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III II 

1 Briefly describe the organization's mission: 

THE ORGANIZATION _WORKS_ TO_ ENCOURAGE AND_ MAXIMIZE _THE JDEVELOPME^,_PRODUC^ _ 

"SOCIAL ^NT^R^CTION JDJ?_CHAL]^ENGEp_ AND_ DISADVANTAGED, _CHILpR-EN_ WITHIN 

SO CI ETY AT _LARGE_. 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form990or990-E2? D Yes No 

If Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? {_} Yes |x] No 

If Yes,' describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 



4a (Code: ) (Expenses $ 40,118. including grants of $ 0_J (Revenue $ 0__) 

_CAMP_ & .OUTDOOR _EXPEjgENCJES ^PROVIDE _EVEKTS _AND_Cj^PING 

EXPERIENCES FOR DISABLED. AND. DISADVANTAGED .CHILDREN 

JSPORTINGj. _CAMPING,_ CONCERTS, _F_ISHING i _ _CIRCUS_ iSREEjraOTOE J3AMENING) 

J INjqLTOES_CHJLDREN BUFFERING. FROM.VJVRIOOT^ .INCLUDING, BURNS _Aro/OR_CANCERj _ _ 



4 b (Code: ) (Expenses $ 1,023,729. including grants of $ 0- ) (Revenue $ ) 

NECESSITIES &_RESOURCES FOR HOMELES. & .CHALLENGED. CHILDREN 

j>ROVIDE SUPPLIES. & .CLOTBING AND pTHER_NECES_SITI.ES _TO_ HOMES AND 

JNCTJTUTIONS_ _S_SJSTING .DISABLED AND. piS_^VANTAG_Ep_CflILDJ.EN 

( INCLTOES. CHILDREN .SUFFERING. FROM .VARIOUS .AFFLICTIONS INCLUDING. BURNS .AND _0R_CANCERJ . _ 



4c(Code: )(Expenses $ 16,420. including grants of $ . ) (Revenue $ £__) 

PUBLIC EDUCATION & ADVOCACY, j?ROJ3RAM_ FOR_ DISJ^LED. ANp.pLSApVANTAGED JpHI_LDREN 



4 d Other program services. (Describe in Schedule O.) 

(ExDenses S including grants of $ 


) (Revenue $ 


) 


4 e Total proqram service expenses *~ 1,080,267. 


BAA TEEA0102 07/05/11 




Form 990 (2011) 



L201309200015 CSL Received Date: 04/02/2013 



Form 990 (2011) AMERICAN FOUNDATION FOR DISABLED CHIL 



Checklist of Required Schedules 



Privacy Redaction 



Page 3 



1 Is the organization described in section 501 (c)(3) or 4947(a)(1 ) (other than a private foundation)? If Yes, ' complete 
Schedule A 



is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 



Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If Yes, ' complete Schedule C, Part I : 



Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year? If Yes, ' complete Schedule C, Part II 



Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-1 9? If Yes, ' complete Schedule C, Part III 



6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes, ' complete Schedule D, 
Part I 



Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If Yes,' complete Schedule D, Part II 



Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,' 
complete Schedule D, Part III 



10 



Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes 'complete 
Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If Yes, ' complete Schedule D, Part V 



11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If Yes,' complete Schedule 
D, Part VI 



b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 
assets reported in PartX, line 16? If Yes,' complete Schedule D, Part VII 



c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If Yes, ' complete Schedule D, Part VIII 



d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If Yes,' complete Schedule D, Part IX 



e Did the organization report an amount for other liabilities in Part X, line 25? If Yes, ' complete Schedule D, Part X . . ■ 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes, ' complete Schedule D, Part X . 



12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, ' complete 
Schedule D, Parts XI, XII, and XIII 



b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and 
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 



13 Is the organization a school described in section 170(b)(1)(A)(ii)? If Yes,' complete Schedule £. 
14a Did the organization maintain an office, employees, or agents outside of the United States?. ■ . 



b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If Yes,' complete Schedule F, Parts I and IV 



15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If Yes, ' complete Schedule F, Parts II and IV 



16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? if Yes,' complete Schedule F, Parts III and IV 



17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 1 e? If Yes, ' complete Schedule G, Part I (see instructions) 



18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and 8a? If Yes, ' complete Schedule G, Part II 



19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,' 
complete Schedule G, Part III 



20 a Did the organization operate one or more hospital facilities? If Yes, ' complete Schedule H 

b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 



BAA 
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Form 990 (2011) AMERICAN FOUNDATION FOR DISABLED CHIL 



Privacy Redaction 



Page 4 



I Checklist of RequiredSchedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If Yes,' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If Yes,' complete Schedule I, Parts I and III - 

23 Did the organization answer ■Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002? If Yes, ' answer lines 24b through 24d and 

complete Schedule K. If 'No, 'go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If Yes, ' complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes, complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If Yes, ' complete Schedule L, Part II- ■ ■ ■ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If Yes, ' complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If Yes, ' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If Yes, ' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If Yes, ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, ' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If Yes, ' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Parti. ■ ■ ■ 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, ' complete 
Schedule N, Part II 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If Yes,' complete Schedule R, Parti 

34 Was the organization related to any tax-exempt or taxable entity? If Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 
of section 512(b)(13)? If Yes,' complete Schedule R, Part V, line 2 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If Yes, ' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule O 

BAA 
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Privacy Redaction 



j Statements Regarding Other IRS Filings and Tax Compliance" 

Check if Schedule O contains a response to any question in this Part V 
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1a 



1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable qaminq 
(gambling) winnings to prize winners? 



1b 



2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return . . . 



2a 



b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?- 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. (see instructions) 

3 a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 



4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ' 4 a 

b If Yes,' enter the name of the foreign country; 



See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . - 
c If Yes,' to line 5a or 5b, did the organization file Form 8886-T? 




6 a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization 
solicit any contributions that were not tax deductible? 



b If Yes,' did the organization include with every solicitation an express statement that such contributions or qifts were 
not tax deductible? 



r Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 



5b 



5c 



6a 



6b 



b If Yes,' did the organization notify the donor of the value of the goods or services provided? 



c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 



7a 



7b 



7c 



d If Yes,' indicate the number of Forms 8282 filed during the year 7d 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? 



h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 



8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? 



7e 



7f 



7h 



9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? g a 

b Did the organization make a distribution to a donor, donor advisor, or related person? 9 b 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - . . 

1 1 Section 501 (c)(1 2) organizations. Enter; 
a Gross income from members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 



11a 



11b 



X 



§§§§§ 
X 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If Yes,' enter the amount of tax-exempt interest received or accrued during the year | i2b| 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 



b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 



c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? . 



13b 



13c 



b If Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O ■ 
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I Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI 



Section A. Governing Body and Management 



1 a Enter the number of voting members of the governing body at the end of the tax year . 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O. 

b Enter the number of voting members included in line 1a, above, who are independent 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 



Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 



2 
3 
4 

5 
6 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 



Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 
Did the organization have members or stockholders? 



b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? 



8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 



Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If Yes,' provide the names and addresses in Schedule O 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10 a Did the organization have local chapters, branches, or affiliates? 

b If yes,' did the organization have written policies and procedures governing the activities of such chapters, ailiates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 

1 1 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O tiie process, if any, used by the organization to review this Form 990. 

1 2 a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 



c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, ' describe in 
Schedule O how this is done 



1 3 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? ■ 



15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 



a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization 

If Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 



b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



Yes 





1a 






1b 


1$ 




7a 



-I) 



8a 



8b 





Yes 


No 


10a 




X 


10b 






11.1 








12a 






12b 


X 




12c 


X 




13 


X 




14 


X 








HH 


15a 


X 




15b 


X 




16a 




16b! 





Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed - ^eejorm 990, Page^ Line 17Jcontinued}_ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply. 

Q Own website Q Another's website [x] Upon request 

1 9 Describe in Schedule whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

► TREASURER _84 _NEW JDORP J>LAZA_ _SJATEN_I_SLAND_ _NY_ _ 1 0_3 6 j_718 )_ 987 : 

Form 990 
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] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated EmployeesTand 
Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII |~~] 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations. ' 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 



(A) 

Name and title 


(B) 

Average 
hours 
per week 
(describe 
hours for 
related 
organiza- 
tions in 
Schedule 
O) 


(C) 

Position 

(do not check more than one box, 
unless person is both an officer 
and a director/trustee) 


(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


'4" 


S_ 

2 
2. 

&T 
a 


3 


X 

» 

•< 
r$ 
m 


S X 

J; 

f | 

Vi 

V. 

W 

Q. 


? 

3 

2 


(1) JOHN CRYAN 
TREASURER 


30.00 


X 






X 






48,000. 


. 


. 


(2) JOSEPH FULLER 
PRESIDENT 


20.00 


X 












. 


o . 


. 


(3) JOHN BATTISTA 
VICE PRESIDENT 


15.00 


X 












. 


. 


. 


(4) JOHN J. CRYAN, JR 
SECRETARY 


15.00 


X 












0. 


0. 


0. 


© 






















_(§) 






















_e> 






















(§) 






















(?) 






















110) 






















111) 






















112) 






















113) 






















114) 
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(A) 

Name and title 



(B) 

Average 
hours 
per 
week 
(describ 
e 

hours 

for 
related 

organi- 
zations 
in 

SchO) 



(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 



5 a. 



B (5" 

•s ft 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



<E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



115)_ 



11ZL. 



118). 



11?). 



120). 



121). 



i?3) 



124). 



125). 



1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 



48, 000. 



0. 



0. 



48,000. 



0. 



0. 



2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable compensation 
from the organization *~ 



Yes 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a? If Yes, ' complete Schedule J for such individual 



No 



4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 

the organization and related organizations greater than $150,000? If Yes' complete Schedule J for " -~ 

such individual _ 4 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual r— - 
for services rendered to the organization? If Yes, ' complete Schedule J for such person I 5 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


NEWPORT CREATIVE 33 RAILROAD AVE DUXBURY MA 02332 


FUNDRAISING COUNSEL 


516, 924 . 


OUTREACH CALLING 200 SOUTH VIRGINIA STREET RENO NV 89501 


PROF FUNDRAISER 


1, 155, 189 . 


COURTESY CALL 1835 CHARLESTON LAS VEGAS NV 89401 


PROF FUNDRAISER 


144, 875 . 




















2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization *■ 3 
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tsg 

tf> < 
«l"E 

fsO 



(C) 

Unrelated 
business 



Page 9 



Revenue 
excluded from tax 
Lrder sections 
4 



1 a Fsjubicucu wmipaiyiis 


1a 




b Membership dues 


1b 




c Fundraising events 


1c 




d Related organizations 


1d 




e Government grants (contributions) . . . 


1e 




f All other contributions, gifts, grants, and 
similar amounts not included above - . . 


1f 


3,084,920 


g Noncash contributions included in Ins la-lf: $ 


954, 112 


h Total. Add lines 1a-1f 




. , » 



2a. 
b 
c 
d 
e 



f All other program service revenue 
g Total. Add lines 2a-2f 



3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 











(i) Real 


(ii) Personal 


6 a Gross rents 






b Less: rental expenses . 






c Rental income or (loss) . • . 










7 a Gross amount from sales of 
assets other than inventory . 


(i) Securities 


(P) Other 






b Less: cost or other basis 
and sales expenses . . . . 






c Gain or (loss) 














H t .-vi"*»J , *l»-r *t PSD-'?* i «s ' i ■_ £t 



.I'-ii 



** -iv. 



« . - '!^* 



4 UtaHfe 



8 a Gross income from fundraising events 
(not including. $ 



of contributions reported on line 1c). 

See Part IV, line 18 a 

b Less: direct expenses b 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. 
See Part IV, line 19 



b Less: direct expenses b 

c Net income or (loss) from gaming activitie s ■ ■ ■ 

) a Gross sales of inventory, less returns 

and allowances a 

b Less: cost of goods sold b 



■P 



IBB 



Miscellaneous Revenue 


Business Code 










11a 










b 












c 












d All other revenue 






















12 Total revenue. See instructions ■ . . . 




3,093,202. 


0. 


0. 


8,282. 
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 

All other organiza tions must complete column (A) but are not required to complete columns (B), (C), and (D). 
Check if Schedule O contains a response to any question in this Part IX ■ • ■ • 



Do no* include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 



Grants and other assistance to governments 
and organizations in the United States. See 
Part IV, line 21 

Grants and other assistance to individuals in 
the United States. See Part IV, line 22 . . . 



Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 . 



Benefits paid to or for members 

Compensation of current officers, directors, 
trustees, and key employees 

Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

Other salaries and wages 



Pension plan accruals and contributions 
(include section 401 (k) and section 403(b) 
employer contributions) 



9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional tadraising services. See Part IV, line 17 ■ 

f Investment management fees 

g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

1 8 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings - ■ - 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization - . - 

23 Insurance 

24 Other expenses. Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule O.) 

a JROGRAM SUPPLIES^ IN KIND 

b COLLECTION _FEES_ 

C J?ANK_ CHARGES 

d OFFICE 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e . . 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 

Check here [] if following 

SOP 98-2 (ASC 958-720) 



(A) 

Total expenses 



51,000. 



16,200. 



5,372. 



20,930 



25,508. 



(B) 

Program service 
expenses 



(C) 

Management and 



nan 



Fundraising 





40,800. 



12,960. 



4,296. 



5,100. 



1,620. 



538. 



20,930. 



25,508. 



1,875,315 I/-: 



6,765. 



5,750. 



Ill 



954, 112 . 



14, 634 . 



18, 722 . 



15,164. 



68, 063 , 



3, 075, 395 . 



954,112. 



0. 



0. 



8, egg- 



so, 401. 



1,080,267. 



1, 015. 



is* , 



0, 



14, 634. 



18,722. 



3,494 . 



9,555. 



101,477. 



5,100. 



1, 620 . 



538. 



1,875,315. 



. 



IIliiS^i»I«iiBilIlli 



. 



. 



0. 



2,971. 



8,107. 



1,893,651. 
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PartfXjtt Balance Sheet 1 










(A) 

Beginning of year 




(B) 

End of year 


A 

S 
S 
E 
T 
S 




41,322. 


1 


24,270. 






2 






3 






A 




5 RfiCfiivahlP 6 ! fmm nirrP»nt smH fnmnor nffirorc Hir*sHr\re tn icfaoc L-^w omrvUimAr 
»* i v auico uum uuitdiiaiiu lUifiitJt UlUUcio, UtlcULUfo, ITUSlcSS, KGy GiTipiOySSS, 

and highest compensated employees. Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1 )), 
persons described in section 4958(c)(3)(B), and contributing employers and 


5 








sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 




6 








7 


100,000. 




0. 


8 
Q 

10c 


___ 


10 a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D 

b Less: accumulated depreciation 


10a 




10b 








225,229. 


11 


110, 642 . 






12 






13 






14 




16 Total assets. Add lines 1 through 15 (must equal line 34) 


1,000. 


15 


1,000 . 


344, 346 . 


16 


336,407. 


L 
i 

A 
B 
1 
L 

1 

T 
1 

E 
S 




83, 080. 


17 


97, 808 . 




18 








19 








20 




21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 




21 








illllll 






55 




25 Other liabilities (including federal income tax, payables to related third parties, 

and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 




01 

jLO 






54 






25 






26 





N 

E 
T 

A 

S 
S 
E 
T 
S 


R 

F 
U 
N 
D 

B 
A 
L 
A 
N 
C 
E 
S 


Organizations that follow SFAS 1 1 7, check here *■ (xj and complete lines 
27 through 29 and lines 33 and 34. 


261,266. 


Wis 

27 


238,599. 






28 








29 




Organizations that do not follow SFAS 117, check here »* Q and complete 
lines 30 through 34. 

31 Paid-in or capital surplus, or land, building, or equipment fund 




30 




31 




32 Retained earnings, endowment, accumulated income, or other funds 






32 






261,266. 


33 


238, 599. 








344,346. 


34 


336,407. 



Form 990 (2011) 



TEEA0111 07/06/11 



L201309200015 CSL Received Date: 04/02/2013 



Form 990 (2011) AMERICAN FOUNDATION FOR DISABLED CHI 



Privacy Redaction 



Page 12 



I Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI ■ 



n 



Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
Other changes in net assets or fund balances (explain in Schedule O) 



Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
colum n (B)) ■ 



3,093,202. 



3,075,395. 



17,807. 



261,266. 



-40,474. 



238,599. 



Part 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII ■ 



1 Accounting method used to prepare the Form 990: Qcash |x] Accrual Q Other _ 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
b Were the organization's financial statements audited by an independent accountant? 



c If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

d If Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: 

|x] Separate basis Q Consolidated basis Q Both consolidated and separate basis 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 



b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 
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(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

Complete if the organization is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

* Attach to Form 990 or Form 990-EZ. See separate instructions. 



OMB No. 1645-0047 



2011 



Name of the organization 

AMERICAN FOUNDATION FOR DISABLED CHILDREN 



I Reason for Public Charity Status (All organizations must complete this p 



I Fmnlfivcr IrionHfiretfjrtn miwlw 



Privacy Redaction 



The organization is not a private foundation because it is: (For lines 1 through 1 1 , check only one box.) 

_ A church, convention of churches or association of churches described in section 170(b)(1)(A)(i). 
_ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
_ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

_J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's 

name, city, and state: 

["I An organization operated for the benefit of a college or university owned or operated by a governmental unit descTibecTin section 
1 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the qeneral public described 
in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 U A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 [] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

_J An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 1 1e through 1 1h. 

a 12 Type I b D Tv P e 11 c D T yP e !l1 ~ Functionally integrated d [] Type III - Other 

e Q By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1 ) or 
section 509(a)(2). 

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, r~l 
check this box LJ 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 
(i) 



10 
11 



A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization? 



(ii) 
(iii) 



A family member of a person described in (i) above? 

A 35% controlled entity of a person described in (i) or (ii) above? . 



11 9 W 



11 g 00 



11 9 (Hi) 



Yes 



No 



(i) Name of supported 
organization 


(ii) EIN 


(iii) Type of organization 
(described on lines 1-9 
above or iRC section 
(see instructions}} 


(fv) is the 
organization in 
column (i) listed in 
your governing 
document? 


(v) Did you notify 
the organization in 
column (t) of 
your support? 


(vi) Is the 
organization in 

column (i) 
organized in the 

U.S.? 


(vii) Amount of support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















(D) 




















(E) 




















Total 





















BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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I'Part II i Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 



Page 2 



Calendar year (or fiscal year 
beginning in) *■ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants.j • ■ ■ 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 

on its behalf ■ 



The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge. • ■ 

Total. Add lines 1 through 3 . . 

The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) . ■ 

Public support. Subtract line 5 
from line 4 



(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e) 201 1 


(f) Total 


2,256,576. 


1,918,062. 


2,088,105. 


4, 103,477. 


2, 130, 803 . 


12,497,023. 




























12,497,023. 



Calendar year (or fiscal year 
beginning in) *■ 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e)2011 


(f) Total 


7 Amounts from line 4 


2,256,576. 


1, 918, 062 . 


2,088,105. 


4, 103,477. 


2, 130, 803 . 


12,497, 023 . 


8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 


8,764. 


9, 563 . 


16,178. 


9,092. 


8,287. 


51, 884 . 


9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 














1 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 














1 1 Total support. Add lines 7 
through 10 


b ■ ' « 






■■■■■■I 


HHHH 


12,548,907. 



12 Gross receipts from related activities, etc (see instructions) I 12 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



n 



Section C. Computation of Public Support Percentage 



14 Public support percentage for 201 1 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2010 Schedule A, Part II, line 14 



14 



15 



99.59 % 



99.62 % 



16a 33-1/3% support test -2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box _ . 
and stop here. The organization qualifies as a publicly supported organization *■ |XJ 



b 33-1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 



17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization - - - 



□ 
□ 



b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ■ ■ 



BAA 
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(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 



Calendar year (or fiscal yr beginning in) •* 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 

any 'unusual grants.') 

2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 - 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge. . . 

6 Total. Add lines 1 through 5 . . 

7 a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 
7c from line 6.) 

Section B. Total Support 



(a) 2007 



(b)2008 



(c) 2009 



(d) 2010 



(e) 2011 



■"..•fix***!.*?*?-?* rt&^r riMS^ 



W Total 



Calendar year (or fiscal yr beginning in) * 

9 Amounts from line 6 

10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 ■ • 

c Add lines 10a and 10b 

1 1 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 

Part IV.) .... 

13 Total support. (Add kis 9. 10c. 11. »d 12J 
14 



(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f) Total 























































































First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 



tax year as a section 501(c)(3) 



II 



15 
16 



Public support percentage for 201 1 (line 8, column (f) divided by line 13, column ( 
Public support percentage from 2010 Schedule A, Part III, line 15- 



15 



16 



Section D. Computation of Investment Income Percentage 



1 7 Investment income percentage for 201 1 (line 1 0c, column (f) divided by line 1 3, column (f)) 17 

18 Investment income percentage from 2010 Schedule A, Part III, line 17 18 

19a 33-1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *" U\ 

b 33-1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization' . . 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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(See instructions). 
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SCHEDULE D 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 

Name of the organization 



Supplemental Financial Statements 

*■ Complete if the organization answered Tes.'to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
* Attach to Form 990. *- See separate instructions. 



OMB No. 1545-0047 



AMERICAN FOUNDATION FOR DISABLED CHILDREN 

_Partj_| Organizations Maintaining Donor Advised Funds or Other Similar Funds oi mwjuih*. uunipiete n 








(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) . . . . 






3 








4 









Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No 

Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other 

purpose conferring impermissible private benefit? ' r~j y es Q no 



Part H | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 



J Preservation of an historically important land area 
Preservation of a certified historic structure 



= Preservation of land for public use (e.g., recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 



a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 



2a 



2b 



2c 



2d 



Held at the End of the Tax Year 



Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year *• 

Number of states where property subject to conservation easement is located *• 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations „ 
and enforcement of the conservation easements it holds? (I Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ No 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

P-S?,?. each conservation easement reported on line 2(d) above satisfy the requirements of section „ _ 

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . [] Yes □ No 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. a 



_PartJI{J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 



1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service provide 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art 
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service provide the 
following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ►» $ 

(ii) Assets included in Form 990, Part X 



! If the organization received or held works of art, historical treasures, or other similar assets for financial gain provide the followinq 
amounts required to be reported under SFAS 1 1 6 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ». $ 

b Asset s included in Form 990, Part X 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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IBEIill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 



Public exhibition 

Scholarly research 

Preservation for future generations 



Loan or exchange programs 
Other 



4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 Durinq the year, did the organization solicit or receive donations of art, historical treasures, or other similar ,— , 
- •■ ■ - — " ! — " ollection? M Yes I j No 



assets to be sold to raise funds rather than to be maintained as part of the organization's coll 



Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 

included on Form 990, Part X? 

b if Yes,' explain the arrangement in Part XIV and complete the following table: 



[] Yes □ No 



c Beginning balance 

d Additions during the year . - 
e Distributions during the year 
f Ending balance - 



1c 



1d 



1e 



1f 



Amount 



2 a Did the organization include an amount on Form 990, Part X, line 21 ? D Yes U No 

b If Yes,' explain the arrangement in Part XIV. 



1 a Beginning of year balance 
b Contributions 



c Net investment earnings, gains, 
and losses 



d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses .... 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment •* _______ % 

b Permanent endowment *■ % 

c Temporarily restricted endowment *■ % 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) rourji is ), k 










































'■Jf ¥ f\ * > i "3" 



















The percentages in lines 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(I) unrelated organizations 

(ii) related organizations 

b if Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds. 



Mil 



3a(ii) 



3b 



Yes 



No 



PartVI | Lan d, Buildings, and Equipment. See Form 990, Part X, line 10 



Description of property 



(a) Cost or other basis 
(investment) 



(b) Cost or other 
basis (other) 



(c) Accumulated 
depreciation 



(d) Book value 



1 a Land 

b Buildings 

c Leasehold improvements - 

d Equipment 

e Other 



■MM 



Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10(c).) 



BAA 
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(a) Description of security or category 
(including name of security) 


— — , . w . - 

(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1 ) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 




















PI 






1P1 






(D) 






l E i 

_[Q 

ii 


















JL 






Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) . 




Part VIII Investments - Program Related. See Form 990, Part X, line 13 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total (Ct«i m(b) must eaual Form 990, Part X, column (B) line 13.). 







(a) Description 


(b) Book value 


(D 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, PartX, column (B), line 15.) 




Part X Other Liabilities. See Form 990. Part X, line 25. 




(a) Description of liability 


(b)Bookvalu ' « " * 




(1) Federal income taxes 






(2) 




(3) 




(4) 


^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 




(5) 




(6) 






(7) 




(8) 




(9) 




(10) 




(11) 









2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 
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1 
2 
3 
4 
5 
6 
7 
8 
9 
10 



Total revenue (Form 990, Part VIII, column (A), line 12). 
Total expenses (Form 990, Part IX, column (A), line 25) 
Excess or (deficit) for the year. Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV.) 

Total adjustments (net). Add lines 4 through 8 

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 



3,093,202. 



3,075,395. 



17, 807. 



-40,474 . 



-40,474 , 



-22,667. 



P art XII ! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . 
b Other (Describe in Part XiV.) 



2a 



2b 



2c 



2d 



Hi 

kv. 



-40,474. 



2e 



4a 



4b 



c Add lines 4a and 4b |_4 c 

i Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) I I 



3,052,728. 



-40,474 . 



3, 093,202 . 



3,093,202. 



Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements. . . - 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 



1 



2a 



b Prior year adjustments 2b 

c Other losses 2 c 



d Other (Describe in Part XIV.) [ 2d 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV.) 

c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 



mm 
■v ■ 



4a 



4b 



2e 



■ 
4c 



3 , 075, 395 . 



3,075,395. 



3,075,395. 



Part XIVH Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; 
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. 



Pt XI Line 8 



UNREALIZED LOSSES ON INVESTMENTS 



Pt XII Line 2d UNREALIZED LOSSES ON INVESTMENTS 
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Supplemental Information Regarding 
Fundraising or Gaming Activities 


UMo fMD. (04£>*U04/ 


SCHEDULE G 
(Form 990 or990-EZ) 


2011 


Department of the Treasury 
Internal Revenue Service 


Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
*■ Attach to Form 990 or Form 990-EZ. *■ See separate instructions. 


*7 - ^"V l 



Name of the organization 

AMERICAN FOUNDATION FOR DISABLED CHILDREN 



Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, lir 
Form 990-EZ filers are not required to complete this part. 



I Employer identification number 



Privacy Redaction 



1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



a X Mail solicitations e 
b Internet and email solicitations f 
c X Phone solicitations g 
d |_J In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key _ _ . 

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? jxj Yes [_] No 

b If Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



(i) Name and address of individual 
or entity (fundraiser) 


(ii) Activity 


(iii) Did fundraiser 
have custody or control 
of contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed in 
column (i) 


(vi) Amount paid to 
(or retained by) 
organization 


1 

NEWPORT CREATIVE 


F/R COUNSEL 


Yes 


No 


614,116. 


516,924. 


97,192. 




X 


2 

OUTREACH CALLING 


PROF F/R 




X 


1,346,464. 


1,207,819. 


138,645. 


3 

COURTESY CALL INC. 


PROF F/R 




X 


155,392. 


144,875. 


10,517. 


4 














5 














6 














7 














8 














9 














10 














Total »- 


2, 115, 972. 


1,869,618. 


246,354 . 



List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

Alabama 

Alaska 

Arizona 

California 

_Coloradc) 

Connecticut^ 

.Florida 

_Georgia 

JCllinois 

_Indi_ana 

JCansas 

-?§. e J 3 E r U'Jr'!l e 2* States ^egjstered^rJJcejised to Solicit Funds 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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I Fundraising Events. Complete if the organization answered Yes' to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000. 



R 
E 
V 
E 
N 
U 
E 


1 Gross receipts . 


(a) Event #1 


(b) Event #2 


(c) Other events 


(d) Total events 
(add column la\ 
through column (c)) 


(event type) 


(event type) 


(total number) 










2 Less: Charitable contributions 










3 Gross income (line 1 minus line 2) 










D 

R 
E 
C 
T 

E 
X 
P 
E 
N 
S 
E 
S 


4 Cash prizes 










5 Noncash prizes 










6 Rent/facility costs 










7 Food and beverages 










8 Entertainment 










9 Other direct expenses 










10 Direct expense summary. Add lines 4 through 9 in column (d) * 




Part III Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) Other gaming 



(d) Total gaming 
(add column (a) 
through column (c)) 



E 

D X 
I P 
R E 
E N 
C S 
T E 
S 



2 Cash prizes 

3 Non-cash prizes. • ■ . 

4 Rent/facility costs . . . 

5 Other direct expenses . 



Yes 
No 



6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . 

8 Net gaming income summary. Combine lines 1 , column (d) and line 7 



H 



Yes 
No 



Yes 
No 



9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? Q Yes \_\ No 

b If 'No,' explain: 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? QJVes ~Q No 

b If Yes,' explain: 



BAA 



TEEA3702 01/24/12 
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Page 3 



Ul Does the organization operate gaming activities with nonmembers? |_J Yes Q No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to _ . ._ . 
administer charitable gaming? I I Yes |_J No 



13 Indicate the percentage of gaming activity operated in: 

a The organization's facility 

b An outside facility ; 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 



13a 



13b 



Name 



Address 1 



15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? O Yes 

b If Yes," enter the amount of gaming revenue received by the organization ► $ and the amount 

of gaming revenue retained by the third party - $ . 

c If Yes,' enter name and address of the third party: 



□ no 



Name ►* 



Address *■ 



1 6 Gaming manager information: 

Name * 

Gaming manager compensation *■ $ 

Description of services provided 

[] Director/officer [2 Employee H Independent contractor 

1 7 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the ,— . 

state gaming license? U Yes LI No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year *■ $_ 



LPart |Y ' Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
"" columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 



BAA 



TEEA3703 05/20/11 



Schedule G (Form 990 or 990-EZ) 201 1 



L201309200015 CSL Received Date: 04/02/2013 



SCHEDULE M 
(Form 990) 



Department of the Treasury 
Interna! Revenue Service 



Noncash Contributions 

Complete if the organizations answered Yes' 
on Form 990, Part IV, lines 29 or 30. 
*■ Attach to Form 990. 



OMB No. 1545-0047 



2011 



Name of the organization 

AMERICAN FOUNDATION FOR DISABLED CHILDREN 



Cart' Jjbj Types of Property 



1 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 



Art - Works of art 

Art - Historical treasures 

Art — Fractional interests 

Books and publications 

Clothing and household goods 

Cars and other vehicles 

Boats and planes 

Intellectual property 

Securities - Publicly traded 

Securities - Closely held stock 

Securities - Partnership, LLC, or trust interests 
Securities - Miscellaneous 



13 Qualified conservation contribution — 
Historic structures 

14 Qualified conservation contribution - Other 

15 Real estate — Residential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other * ( J>ROGRAM SUPPLIES 

26 Other * { 

27 Other ► (__ 

28 Other ► ( 



(a) 

Check if 
applicable 



(b) 

Number of 
contributions or 
items contributed 



I Employer irjentifir-atinn nnmtw 



Privacy Reduction 



Noncash contribution 
amounts reported on 
Form 990, 
Part VIII, line 1g 



954, 112 . 



29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement 



to 

Method of determining 
noncash contribution amounts 



FMV 



29 



I Yob 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 -28 that it must . . 1 * V 

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt ■-- - i 

purposes for the entire holding period? 30 a 

b If 'Yes,' describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .... 



No 



32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 

noncash contributions? 32 a 



31 



b If Yes,' describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Page 2 



I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, 
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the 
number of items received, or a combination of both. Also complete this part for any additional information. 



BAA 



TEEA4602 07/14/11 



Schedule M (Form 990} 2011 



SCHEDULE O 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



L201309200015 CSL Received Date: 04/02/2013 



Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or 990-EZ. 



OMB No. 1545-0047 



2011 



Name of the organization 

AMERICAN FOUNDATION FOR DISABLED CHILDREN 



I Emniovcr iri»ntffir.atifm nnmhgr 



Privacy Redaction 



-P£ _YJjl _ L i-S§. 2 § COMPENSATION _PROC_ESS _FOR _TOP j?FFICIALS_ INCL L^ _*^-^y±: ' =Ai-.^ 

ANALYSIS J!ASED_UPON_A COMPARISON JO JUSLEVANT MARKET _E (ATA 

FQ?_P E RSONS_WITH _S IMILAR _SKILLS u JRAINING, _EOTCATJON, 

AOT_EXPERIENCE_ PERFORMING, SIMILAR. jn^TT^S JpR J^OMPARABLE 

ORGANI ZATIONS_ WITH. S™iLAJ\_COJTOIT_ipNS_ AND_ CIRCTJMSTANCES . 

™E_CORPORATI_0^ AND_ ^VIEWS. ™ IJRD _PARTY_ STUDIES/' DMA 

. AVAILABLE OF _RATE_S_ OF COMPENSATION. FO_R_ S IMILAR_ S ITUATJONS 

Jpt _YJi Jdine _lla _ _THJ_99 0_I_S_ REVIEWED JBY_ ALL_ BOARD .MEMBERS _AL0NG_ W ITH _A_ COPY 

OF_ THE_ ORGANI_^TI_ON^_S_ FI!C^CIJ^_SJ , ATEJ^EN_re_PJiIOR TO _FJLING_WITH _IRS 

J?t yij_ _Line J. 2c _ _THE_ENFORCEMENT_OP_ CONFLICTS _OF_INTEREST J'OLI^Y^^ PERFORMED 

BY_ THE_ BOARD _(OR _I F_D_EEMED_ NECESSARY A_ COMMITTEE )_ WHICH 

INVESTIGATES _THE _POSS_IBLE_ CgNFLICT_PF_ A_BOARD_ MEMBER AND TAKES 

APPROPRIATE _DJSCIJ>LINARY .AND CORRECTIVE _ACTION 

J't yjj. J43e 19 GOVERNING DOCUMENTS ,_ CONFLICT, OF INTEREST_ POLICY, _FINAN_CIAL_ STATEMENT S_, 

COPIES_ OF 990_ &_1023 _ARE JWAIJ J ABI^_UPJ)N_REQUEST ! _ JNTEJESTED 

PERSONS _SJHOULD_ CONTACT. THE_ BOARD JTREASUR.ER_A.T_ THE. CORPORATE _ADDRESS 

LISTED ON PAGE 1 OF THE 990 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule O (Form 990 or 990-EZ) 201 1 



L201309200015 CSL Received Date: 04/02/2013 
AMERICAN FOUNDATION FOR DISABLED CHILDREN I Privacy Rp~\ 



Schedule O (Form 990), Supplemental Information to Form 990 
Form 990, Page 6, Line 17 (continued) 



New Jersey- 
California 



Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities 
Part I, Line 3 List of States Registered or Licensed to Solicit Funds 



Kentucky 

Maine 

Maryland 

Massachusetts 

Michigan 

Mississippi 
New Hampshire 
New Jersey 

New Mexico 

New York 
North Carolina 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 
Rhode Island 
South Carolina 

Tennessee 

Utah 

Virginia 

Washington 
West Virginia 
Wisconsin 



L201309200015 CSL Received Date: 04/02/2013 



AMERICAN FOUNDATION FOR DISABI 



Privacy Redaction 



Supporting Statement of: 



Form 990 p 12/Part XI, Line 5 



Description 



Amount 



UNREALIZED LOSSES 



-40,474, 



Total 



-40,474. 



Supporting Statement of: 



Sch D, page 4/Part XII, Line 2d 



Description 


Amount 


UNREALIZED INVESTMENT LOSSES 


-40,474 . 







Total 



-40,474 . 



